ABSTRACT
on August 30, 2017 by guest http://jcm.asm.org/ Downloaded from projectile vomiting, non-bloody diarrhea, nausea, abdominal cramps, and low-grade fever. In healthy 48 individuals the duration of symptoms is usually not longer than 48 hours and in most patients the disease 49 is self-limiting. However, young children and the elderly are at increased risk for more severe and 50 prolonged illness leading to hospitalization while for immunocompromised patients the disease is 51 increasingly recognized as an important cause of chronic gastroenteritis (6). In countries that belong to 52 temperate latitudes, most infections occur in the fall and winter and at least 70% of outbreaks are 
DIAGNOSTIC METHODS

117
Although norovirus can be detected in rectal swabs and vomitus, whole stool samples are the preferred 118 clinical specimen for the detection of norovirus because they contain higher quantity of virus. Until the cloning and sequencing of the Norwalk virus genome in 1990 (21) Noroviruses are classified into genogroups and genotypes based on amino acid diversity in the 218 complete VP1 but as recombination in the ORF1/ORF2 junction region is common, and some capsid 219 genotypes seem to be more prone to recombination than others, a dual nomenclature system has been 220 proposed using both RNA polymerase region (POL) in ORF1 and VP1 sequences (13) ( Table 2) .
221
Currently 9 genotypes in GI, 22 in GII, 2 in GIII, 2 in GIV, 1 in GV, 2 in GVI and 1 in a tentative new (Table 2 ). An online norovirus typing tool is available for both polymerase and capsid (2) infectious agent, including norovirus, directly from stool could assist in infection control of outbreaks.
279
Genotyping of norovirus strains is important as certain genotypes are more often associated with 280 foodborne transmission whereas others (e.g., GII.4) have led to more severe disease outcomes. 
